This study aimed to describe and to analyze knowledge on pressure ulcer prevention among nursing team members working in direct care to adult and elderly patients at a university hospital. A descriptive and exploratory research was carried out between January and 
Introduction
www.eerp.usp.br/rlae Miyazaki MY, Caliri MHL, Santos CB. and society as a whole. This condition demands continuity and extension of care beyond the end of hospitalization.
It entails socioeconomic consequences for the country and the health system, as it increases morbidity and mortality, impairs the patients and families' quality of life and generates more spending on resources that often are already scarce (1) (2) (3) .
In order to reach care with quality, various authors have been highlighting that nursing professionals need scientific knowledge related to PU, as practice very often is not based on evidence but on myths, traditions and one's own or colleagues' experiences (2, (4) (5) (6) .
In the international sphere, there are various clinical practice guidelines, with orientations for PU treatment and prevention, use of interdisciplinary approaches and educational programs with a view to the implementation of evidence-based practice (7) (8) (9) (10) . In Brazil, so far, there are no national guidelines for PU prevention and treatment. Despite the increase in studies and publications in recent years, these are not sufficient to propose different recommendations than what already exists at international levels. Experts in the area use international guidelines to establish recommendations for Brazilian health scenarios (1, 3) . Implementing clinical guidelines in practice is not a direct linear process, and their use is more probable when certain factors are optimized (9) .
In literature, studies on nurses and nursing students' knowledge on PU prevention and treatment demonstrate that knowledge levels are associated with some individual and educational characteristics (1, 5, (11) (12) (13) (14) (15) (16) .
A review of these studies shows that, despite technical-scientific advances in health and guidelines with recommendations for PU prevention, the problem persists around the world, and nursing professionals' knowledge remains deficient. In a bibliographic survey carried out in the LILACS (Latin American and Caribbean Health Science Literature) database, no publication was identified in Brazil which investigated knowledge for PU prevention in a broader sense, including professionals from different nursing categories and hospital Units.
In the attempt to contribute to knowledge advances in this area, this research was done with nursing team members from a tertiary hospital in an inner city of (1) .
The goal of the knowledge test was to measure the participants' knowledge level on the recommendations for PU prevention. This test is based on the recommendations proposed in international guidelines and comprises 41 true-or-false assertions, with eight items on PU assessment and classification and 33 items on PU prevention.
For each of the assertions, the participant should select an answer among True (T), False (F) and I Do Not Know (NK). Each correct answer corresponded to one point. Correct answers corresponded to true assertions answered with T or false ones answered with F. For wrong or NK answers, the score was zero. The total score on the knowledge test was the sum of all correct answers.
In the original study, participants were expected to give 90% or more of correct answers for knowledge to be considered adequate (11) . In this study, the researchers decided to present test results in score ranges of 90% or more, between 70% and 89.9%, between 50 and 69.9% and below 50%. and of nurses 37.8 years (SD=8.9 years). As for gender, women were more frequent (85.3%) in both professional groups, with a statistical association between being nurse and female (p=0.019).
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Time since professional education was shorter for nursing auxiliaries/technicians (mean 11.8 years, SD=5.9 years) than for nurses (mean 12.1 years, SD=7.6 years). The same was true for time working in the hospital (mean 9.6 years, SD=7.1 years) in comparison with the nurses (mean 10.4 years and SD=8.5 years).
Regarding global test results, the mean score for nursing auxiliaries/technicians was 73.6% of correct answers (SD=9.8%) and for nurses 79.4% (SD=8.3%).
Student's t-test showed a statistically significant difference (p=0.000).
The professionals' results on the PU assessment and classification areas of the knowledge test are shown in Table 2 . 
Discussion
Nursing team members are responsible for direct and continuous care related to PU prevention and treatment. For nursing to achieve quality care, its practice
needs to be based on the best evidence regarding the theme. Knowledge about this evidence on PU should be part of all nursing professionals' knowledge base.
Education programs should focus not only on prevention and treatment interventions and ulcer characteristics, but also on the legal implications of correct patient file documentation (1, 6, 17) .
Considering all correct answers, test results showed that both nurses (mean 79.4%) and nursing auxiliaries/ technicians' (mean 73.6%) knowledge was insufficient.
For knowledge to be considered adequate, participants were expected to give 90% or more of correct answers on the test items (12) . It was identified, however, that only four nursing auxiliaries/technicians (16%) and 16 nurses (11.8%) correctly answered 90% or more of the items, highlighting the need to update the team's knowledge on current evidence supporting PU prevention.
These data revealed that both professional categories present knowledge deficits in some areas related to the theme, although nursing auxiliaries/ technicians have less knowledge.
In the study in which the knowledge test used in this research was initially developed, the mean percentage of correct answers was identified at 71.7%, involving 228 nurses from two American hospitals. Knowledge levels were significantly higher among professionals who had attended some lecture or read some article on the theme the year before (11) .
In another study that used the same knowledge test as in the preliminary version, the mean percentage of correct answers by 75 Intensive Care Unit (ICU) nurses from two American hospitals was 71.3%. Test scores were not associated with the time since graduation or the professional's sage. They identified that the test score related to the ulcer description was higher among professionals who had attended some lecture the year before or had read articles on the theme (12) .
In Brazil, a study involving nursing students from a public university used the preliminary version of
Pieper's PUKT adapted to Portuguese and showed that the mean percentage of correct answers was 67.7%.
Test scores were significantly higher among students who participated in extracurricular activities or used the Internet to seek information about PU (13) .
Another study with 25 nurses at a private hospital also used the preliminary version of Pieper's PUKT.
The mean percentage of correct answers was 70.6%.
Test scores were significantly higher among nurses who participated in continuing education activities the institution offered (14) . on the post-test three months later. They concluded that the knowledge test scores were better than the pretest at the two times after the workshop, although results of the second application declined. The nurses' scores were higher than the nursing technicians at all times (15) .
In the United States, a study involving nursing 75.9% for treatment interventions (16) .
In a recent study carried out in New Zealand, the authors created a knowledge test on PU prevention, Rev. Latino-Am. Enfermagem 2010 Nov-Dec;18(6):1203-11.
Measurements took place before, two and 20 weeks after the course. The nurses answered 84% of questions correctly before the course, 89% on the first assessment two weeks after and 85% on the second assessment after 20 weeks. Differences between results before and two weeks after the event were statistically significant (p=0.003), but no difference was found when comparing the same subjects' results before and 20 weeks after the event (18) .
The study carried out in Brazil to assess the impact of an educative intervention, using the adapted
Pieper's PUKT (1) , identified 86.4% of correct answers weeks after the course. It was concluded that, for this group of professionals, the intervention collaborated to improve test results (1) .
The professionals' results in the present and earlier
Brazilian and international studies demonstrate that knowledge gaps exist and persist, despite technicalscientific advances on the theme and available guidelines with recommendations for practice (1, 5, (11) (12) (13) (14) (15) (16) .
The use of risk assessment instruments for PU development, like the Braden scale, identifies patients at risk and associated risk factors, helping nurses to make decisions on planning subsequent prevention measures for each patient to adopt. Knowledge about these scales and their use should be a priority in education and permanent education programs (2) .
As PU development during hospitalization is an important healthcare quality indicator, the adoption of a prevention system is expected as a strategy to mitigate the problem. Successful PU prevention depends on health professionals' knowledge and skills regarding the theme, mainly nursing professionals who deliver direct and continuing patient care. It is necessary, however, to understand the individual and institutional factors influencing professionals' knowledge and use of evidence, so that strategies can be planned and used at the institutions.
In countries where PU is considered a health and nursing service quality indicator, occurrence levels are assessed in terms of incidence and strategic educational planning is developed with a view to an action plan to use recommendations for evidence-based practice. The plan also includes workshops for nurse managers and service directors, emphasizing leadership development and characteristics of institutional cultural change processes, so that resistance is reduced (19) (20) . In Brazil, this kind of institutional initiatives are not common yet, but necessary, considering the multifactorial nature of the problem and its range.
Conclusions
The mean percentage of correct answers on the knowledge test for nurses (mean=79.4%, SD=8.3%) and for nursing auxiliaries/technicians (mean=73.6%, SD=9.8%) showed knowledge deficits about the theme. 
